Introduction
Patients with cancer often use complementary and alternative medicine (CAM). Surveys carried out in the last years provide data that about 40-50% of cancer patients use CAM [1] . Women with breast cancer use CAM much more frequently than patients with other cancers [2] . In a recent study from Germany, 90% of breast cancer patients disclosed using CAM [3] . In this study, vitamins, trace elements, and mistletoe were the most commonly used CAM. According to a European study, phytotherapy is also frequently used [4] . Family and friends and mass media are the most frequently chosen source of information, physicians are rarely involved [5] . In recent years, the internet has become more and more relevant to patients as a source of information in healthcare. Information about CAM on the internet is heterogeneous regarding content as well as quality [6] [7] [8] . From cancer patients' point of view, important characteristics of websites are reliability of sources (expert status and backup by well-known institutions) and easy access. Patients' insights and recommendations are highly valued by other patients as a source of information [9] .
The internet is easily accessible at any time and at no substantial cost. An increasing number of chronically ill people use the internet to share their problems with other patients and to seek information. Unlike self-help groups, these platforms offer the possibility to exchange information anonymously and without physical effort. Patients have the opportunity to find others with similar diagnoses and issues. The anonymity of the internet is comfortable for some patients. 
Summary
About 50% of cancer patients use complementary and alternative medicine (CAM). Women with breast cancer use CAM more frequently than others. We linked a questionnaire to the largest internet portal for cancer patients in Germany. The questionnaire addresses attitude towards CAM, disclosure to the oncologist, source of information, and objectives for use of CAM. 80 patients with breast cancer took part in our study, 61 currently using CAM. Most frequently used CAM methods were selenium, relaxation techniques, prayer, vitamin C, and meditation. Satisfaction was highest with relaxation techniques, vitamin C, homeopathy, yoga and Chinese herbs, lowest with mistletoe and acupuncture. 70% of participants did not think their oncologist took time to discuss CAM. Only 16% believed that their oncologist was wellinformed about CAM. 46% relied on naturopaths and non-medical practitioners concerning CAM. Objectives for the use of CAM were to reduce side effects, boost the immune system, and become active.
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sists of a table of the most commonly used CAM methods in Germany.
Patients are asked to indicate whether they used this method prior to their illness and/or currently, and how satisfied they are with the method. Next, patients are asked for their aims using CAM. In the last section, patients are asked for symptoms such as pain, sleeplessness, fear, depression, fatigue, and distress, and their compliance with conventional medicine. Last, patients are asked for their subjective theory of illness, i.e. the assumed cause of their cancer. Our objective was to explore the correlation between CAM usage and burden of disease, as well as lay persons' subjective theories of illness and utilization of CAM. An online questionnaire was programmed using 'Access', and a link was published on the homepage of www.krebskompass.de from 1st June 2011 to 31st October 2011. Statistics were done using IBM SPSS Statistics 20 (IBM Corp., Armonk, NY, USA).
Results
A total of 80 patients with breast cancer answered the questions. Of these, 67 currently received 1 or more types of conventional cancer therapies, 11 currently received no conventional treatment. 21 had metastases, 59 did not. 15 patients currently received chemotherapy (3 in combination with antibody therapy), 3 radiotherapy (2 in combination with chemotherapy), 34 endocrine therapy (2 in combination with antibody therapy and 2 in combination with bisphosphonates), and 2 were treated with bisphosphonates. 13 patients marked at least 2 kinds of therapy (chemo-and/or radiotherapy and/ or endocrine); consequently, we do not know their treatment stage at the time of the survey. 2 patients did not answer the item.
A total of 61 patients currently used CAM, 19 did not. Among the CAM users, 69% (42/61) had talked about CAM with their oncologist, 31% (19/61) had not. 62% (38/61) had informed their general practitioner, 38% (23/61) had not, and 56% (34/61) had informed another specialist. 39% (24/61) of The largest German platform for cancer patients is 'Krebskompass' ('cancer compass'; www. krebskompass.de), which is supported by the non-profit Volker Karl Oehlrich Society. Krebskompass provides subforums for a variety of cancerrelated topics. Users have to register with the forum, and discussions are monitored by moderators who answer users' concerns about the forum and general questions, as well as respond to specific complaints. Advertising is prohibited, and product placement will lead to the exclusion of the author. As an independent patient platform uninfluenced by cancer societies or other institutions, Krebskompass offers excellent insight into patients' attitudes towards a large variety of topics -at least in relation to those patients likely to use the internet and forums. The purpose of this article is to depict the attitude of breast cancer patients using the internet as a source of information and for communication with fellow sufferers regarding CAM, their usage behavior, and their experiences with CAM.
Material and Methods
New discussion threads are commonly opened by new members of Krebskompass. The resulting discussions are mainly dominated by a small number of committed long-term members. Hence, for our project we decided to post a standardized online questionnaire on the Krebskompass website. This questionnaire was derived from a precursor which had been developed by experts of the working group 'Complementary Oncology' (Arbeitskreis Komplementäre Medizin in der Onkologie) of the German Cancer Society. This questionnaire was tested in a pilot study with cancer patients, and is currently being used in several ongoing oncological projects. The questionnaire starts with an open question in which we ask the patients to describe their attitude towards CAM in oncology, followed by several disease-related questions. Patients will then be asked whether they use CAM, and if so, whether they communicated this to their oncologist and what reaction they received. The core of the questionnaire con- Fig. 1 . Type of CAM method used by the patients (multiple responses were possible, hence the sum is in more than 100%). Huebner/Muenstedt/Prott/Stoll/ Micke/Buentzel/Muecke/Senf patients had informed their oncologist as well as their general practitioner, and 16 had fully disclosed their usage of CAM to all of their physicians. Figure 1 shows which CAM methods the patients were currently using. There was no significant difference concerning CAM usage between patients currently being treated conventionally or not. Also, having metastasis had no influence in our sample. Psychological symptoms, such as anxiety, depression, fatigue, sleep disorders and pain, self-rated by the patients, were uncorrelated with CAM usage. Compliance with conventional medicine (self-rated) and CAM usage was also unrelated.
Several questions addressed the communication between physicians and patients regarding CAM. 53% (42/80) of patients had a physician whom they believe to be well-informed on CAM. In 12%, this was the oncologist, in 14% another specialist, and in 20% the general practitioner. 19% of patients had a naturopath, and 16% consulted a non-medical practitioner. 18% of patients marked 'somebody else' and 14% 'none at all'. 4 patients did not answer this question. 30% of patients indicated that their oncologist took sufficient time to discuss CAM, 70% do not think so. To the question who explained how CAM works, 33% of patients answered their oncologist, 28% their general practitioner, and 39% their non-medical practitioner. 80% of patients claimed, they understood how CAM works and 20% did not.
Patients who rated the non-medical practitioner higher than the other professions most often used CAM (91%; 29/32). Patients who declared they understood how CAM works, used CAM more often (81%; 52/64) than those who said they did not understand it (56%; 9/16). Accordingly, patients indicating that they knew a person who is competent in CAM used CAM more frequently (90%; 38/42) than people who relied on other sources of information (62%; 23/37). In contrast, there was no influence of the oncologist having time to discuss CAM.
Most patients named stress and psychological trauma as assumed causes for their cancer. The next most frequent responses are 'environmental pollutants' and 'impairment of immune system'. The whole list is given in figure 2 . All assumed causes for cancer correlated positively with CAM usage, except for alcohol and/or smoking. Patients, who assumed alcohol and/or smoking to be a cause of their cancer, did not use CAM more often than patients who did not. CAM may be used for different purposes. The objectives patients named for using CAM are shown in figure 3 .
In the next step, we analyzed if using any of the most often named CAM methods is correlated with specific objectives. In table 1, the most important reasons and CAM methods or substances are listed. Significant correlations are summarized in table 2.
Finally, we analyzed whether patients were satisfied with the methods they used. The original scale with ratings from very satisfied ( = 1) to not at all satisfied ( = 6) was transformed into a scale with 3 categories: satisfied, neither satisfied nor not satisfied, and not satisfied. The results are shown in figure 4 . In this diagram, all methods show a satisfaction level of more than 50%, yet there are several differences. Satisfaction is highest (> 70%) with patients who use relaxation techniques (71%), vitamin C (73%), homeopathy (75%), Online Survey CAM 63 yoga (74%), and Chinese herbs (80%). Satisfaction is lowest with mistletoe therapy. Patients also report highest dissatisfaction with mistletoe therapy (45%), followed by acupuncture (20%).
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